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U.S. health care 1s unsustainable in its current form
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(Some of) the 1ssues defining health care today
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Patients’ access to care

The high cost of care

Regulatory burdens on physicians
Increased health care sector consolidation
The opioid epidemic

A technology revolution
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U.S. health care by far most expensive on Earth

On average, other wealthy countries spend about half as much per person on health than
the U.S. spends

Total health expenditures per capita, U.S. dollars, PPP adjusted, 2016

United States

Switzerland $7.0919
Germany $5.550

Metherlands $5.385

Austria $5.227

Comparable Country Average

Belgium $4.839
Canada $4.752
Australia

France

Japan $4519
United Kingdom $4.192

The US value was cbtained from the 2016 National Health Expenditure data

Source: Kaiser Family Foundation analysis of data from OECD (2017). "OECD Health Data: Health expenditure and financing: Health
expenditure indicators”, OECD Health Statistics

Peterson-Kaiser

atabase} {Accessed onMarch 19, 2017). = Get the data « PNG Health System Ti'acker
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Too many priced out of health care in U.S.

4 in 10 adults
with health
insurance have

difficulty
affording their
deductible

1in 3 has trouble

affording his or
her premiums

27% have put
off or
postponed

getting health
care they
needed
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Cumulative Medicare Updates Since 2001 -
Physicians Compared to Hospitals
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Source: Medicare Trustees' Reports
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Patients often face steep costs for cancer care in hospital settings

» Timely access to affordable, high-
quality cancer care is essential.

» Studies indicate increased costs to
patients treated at hospital-based
clinics compared to community-based
clinics.

» Some estimates show 20%-39% cost
increase regardless of cancer type.

 |f this trend continues, it will result in
higher costs for patients and payers.

© 2018 American Medical Association. All rights reserved.

Table 2. Mean PPPM Medical Cost Components in All Matched Patients

Cost PREM ($)
Community Practice Hospital-Based Practice
Cost by patient group Mean 50 Mean El L]
Al matched patients n= 5450 n=2.225
Mean total costs 12548 10507 20,060 16,555 < 0ot
Total medical costs. 12103 10,504 19,571 16476 < 001
Chemotheragy 4933 4583 8443 10391 <001
Branded agents only BET4 5046 10800 10,712 < 0ot
Generic agents only 2836 2585 CREDS 6306 <001
Combination regimen® 11,080 5889 19,412 13889 < 001
Physician visits 785 1,607 3316 4399 < .001
Raiation 1,085 4,153 1,430 4904 < 001
Inpatient 1178 6.229 1498 EALE] 0085
ED visits 21 501 158 €20 < 001
Outpatient 3838 3681 3912 5698 < 001
Other 174 2405 706 3353 < 001
Total pharmacy costs 45 1238 sa8 1834 2708
Patients with breast cancer 2996 1,698
Mean total costs 11599 8129 19,279 14,358 <= 001
Total megical costs 1139 8,139 18567 1403 <001
Chemotherapy 487 4577 8206 9719 < 001
Branded agents only 5608 4273 9,279 7805 < 001
Generic agents only 2982 22715 5,084 5531 <= 001
Combination regimen® 151 SE47 21.240 13356 < 001
Physician visits. B20 1813 3,499 4564 <= 001
Raiation 378 1305 440 1493 0561
Inpatient 7135 4230 i 3804 0415
ED visits 120 516 182 38 0045
Outpatient 4318 3E35 4735 6322 2696
Other a7 718 752 3461 < 001
Total pharmary costs 461 1361 812 1899 1084
Patients with lung cancer n=952 n=476
Mean total costs 17586 17,436 26,980 75386 <001
Total medical costs 17,188 17,380 26389 25080 <001
Chemotherapy 5,005 5916 8430 11,143 < .001
Brandsd agents only 7969 4967 7.881 5874 B408
Generic agents anly 1856 1829 3964 5268 < 001
Combination regimen® 10837 6422 16938 14,378 <001
Physician visits 709 1130 3015 4217 <001
Ratiation 3255 7845 4343 8738 < 001
Inpatient 2767 10612 3413 12982 4835
ED visits 40 509 213 &70 0025
Outpatient 3137 3,155 2,404 3538 < 001
Other 133 247 506 2120 <001
Total pharmary costs 308 @50 sa1 2828 058

AMAE |

Source:
2018 report
by the
American
Society of
Clinical
Oncology
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The Site of Service Dilemma

* AMA longstanding policy supports
equitable payments across outpatient
sites of service.

* AMA policy urges private payers to
implement coverage policies that do not
unfairly discriminate between hospitals
and private outpatient facilities.

« AMA advocates for reforms that promote
improved patient access to high-quality
and cost-effective care based on
payment rates sufficient to cover the cost
of sustainable medical practices.
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Commercial health insurance market
1s becoming less competitive

* Anthem is the dominant player, with the
top market share in 75 MSAs

» Health Care Service Corp. ranks second,
with a market share lead in 40 MSAs,
followed by UnitedHealth Group (27
MSASs)

* North Dakota, Alaska, Louisiana, Indiana
and Utah lost the most competition
between 2016 and 2017

© 2018 American Medical Association. All rights reserved.
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COMPETITION in HEALTH INSURANCE

A comprehensive study of US. markets
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Physician advocacy 1n health care
-
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AMA: The physician’s powerful ally in patient care

Representing physicians with a unified voice

Removing Leading

obstacles that j the charge Driving
interfere with to confront the future

patient/care public health of medicine
crises
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Efforts to protect patient access to care

Texas v. Azar:

What'’s at stake:
* Pre-existing condition protections
» Coverage for children until age 26
* Insurers no longer held to 85% medical loss ratio

* 100% coverage for certain preventive services would
cease

« Annual and life-time dollar limits could be reinstated,
leading to more bankruptcies

AMA filed an amicus brief in opposition to plaintiff

arguments and is working to reverse the December
2018 district court decision.

© 2019 American Medical Association. All rights reserved.
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Prior authorization

What we’re doing about it:

» Working directly with national partners and the
insurance industry to “right-size” prior
authorization

* Pushing state legislation to address prior
authorization and step therapy and advocating
to national policymaking organizations for
regulation of these programs and entities

+ Creating new resources to help practices
streamline prior authorization

* Increasing awareness of the issue —
fixpriorauth.org

© 2019 American Medical Association. All rights reserved.
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Care delays associated with PA

Q: For those patients whose treatment reguires
B4 how often does this process delay access

to necessary care?

W Always
mOflten
W sometimes
Raraly
| Mever (0%)
| | 91% report i :
care delays W DT kmow [19%)
Tioekail (Pomezd miok guen 1o 100 graacann dhas Fo Pl g
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Average prior authorization response wait time

Question: In the last week, how long on average did you and
your staff need to wait for a PA decision from health plans?

Under 1 hour

A few hours 12%

More than a few hours but less than 1 business day 11% 65% report

1 business day 20% waiting a-zt least
one business
2 business days 19% day

3-5 business days 19% 26% report
waiting at least
More than 5 business days 7% three business

days

Don't know

7%

0% 20% 40% 60% 80% 100%

Source: 2018 AMA Prior Authorization Physician Survey
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Impact of prior authorization on clinical outcomes

Question: For those patients whose treatment requires PA, what is your
perception of the overall impact of this process on patient clinical outcomes?

Source: 2018 AMA Prior Authorization Physician Survey

Total does not equal 100% due to rounding.

16
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2%

m Significant or somewhat NEGATIVE impact
m No impact

m Somewhat or significant POSITIVE impact
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Consensus statement on improving prior authorization

* Released in January 2018 by the AMA, American Hospital
Association, America’s Health Insurance Plans, American B wiz”  AMAR
Pharmacists Association, Blue Cross Blue Shield o
Association, and Medical Group Management Association

gAPhA @

| BlueCross
BlueShield Melv
Assocation

* Five “buckets” addressed:

» Selective application of PA
PA program review and volume adjustment
Transparency and communication regarding PA
Continuity of patient care
Automation to improve transparency and efficiency

ively imploment prive authorization
Ith care providers’ performance and

0 select and maintain healiy care
i

i of
(1) muking

« GOAL: Promote safe, timely, and affordable access to :
evidence-based care for patients; enhance efficiency; and
reduce administrative burdens

MEMBERSHIP
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Opportunities for prior authorization reform

» Regulation of pharmacy benefit managers
» Health insurance transparency efforts

« Movement toward value-based purchasing
» Access to treatment for opioid use disorder
» Enforcement of mental health parity

« CMS activity/interest

MOVES
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MACRA/QPP: An opportunity for more
personalized care for patients
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Medicare physician payment reform

What we’re doing about it:

» Advocating for payment system changes that support

improvements in care rather than simply add new administrative
burdens.

« Working to simplify administrative requirements in payment
models to improve professional satisfaction.

« Expanding payment model options for physicians in all
specialties.

« Developing simple, straightforward educational material to help
physicians succeed under new payment models.

MEMBERSHIP
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Analysis of 2017 Medicare Shared Savings Program (MSSP)

« 472 ACOs in the MSSP spent nearly $1.1 billion less than “benchmark” spending
levels.

« $799 million given back to 162 of ACOs in shared savings bonuses.
« 16 Track 2 & 3 ACOs paid penalties to CMS totaling $57 million.
* Net savings for CMS: $313.7 million on the MSSP

* Is this a lot of savings?
> Just $36 for each of nearly 9 million ACO beneficiaries
> Only .33% of total ACO spending ($95 billion)

Source: Harold D. Miller,

- Downside risk: ACOs spent $254 more per beneficiary than upside ACOs gif;ﬁﬁry?;gj;'ggiare

even after "saving" money for Medicare Reform
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The.€Come Home Model
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CMS/CMMI Grant

$19.8M

o
—

7 practices

\

X

\\\ ///.-
<

Significant savings associated with Oncology

. Medical Home through reduced ED & IP use

-

Imp\"rove quality of care through triage protocols,
\_ team care and clinical pathways
-
Increase delivery of patient-centered care through
after hours clinics, same day appointments, patient

\\ Ezq;lcation and patient portal

© 2018 American Medical Association. All rights reserved.
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Summary of Findings

NMCC Post-COME HOME compared with NMCC in the Pre-COME HOME period:

® 35.9% drop in % of patients with ED Visits

® 43.1% drop in % of patients with IP Admissions

¢ 23.8% drop in inpatient days

© $4,784.08 (22.4%) drop in six month total cost of care

NMCC Post-COME HOME compared with contemporaneous data from the

Albuquerque MSA:

e COME HOME patients are 50.2% as likely to have an ED Visit
* COME HOME patients are 43.6% as likely to have an IP Admission
e COME HOME patients spend 2.71 fewer days in the hospital
e COME HOME patients cost Medicare $2,149.28 (11.5%) less

MEMBERSHIP
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COME HOME results: avoided ED visits and IP admissions

* 1,223 same day visits (SDAs) per month
» Of those, 245 (20%) would have gone to the ED
» Of those, 152 (62.3%) would have been admitted

» Average encounter costs (CH data):
> SDA: $108
> ED encounter: $1,034
> IP Admission: $9,878

« Total monthly savings (estimate): $1.6M

> Approximately $175K per practice per month

MEMBERSHIP
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NORC 3™ Annual Report Outcomes

Overall Impact of COME HOME (all on per quarter basis)

ED visits reduced by 13 per 1,000 patients

Ambulatory Care Sensitive (ACS) hospitalizations reduced by 3 per 1000
Average Cost lowered by $612 per patient

Significant decreases in costs of care in last 30-180 days of life: $959 lower in last
30 days, $3346 in last 90 days, $5790 in last 180 days of life

YV YV V

By Cancer Type ( per quarter basis)

Most differences no longer significant because of smaller sample size and high variation
» ED Visits lower: breast (23 per 1,000)

> Average Cost of Care lower: breast ($717)
> |IP stays higher: Colon (28 per 1,000)

Published March 2017

MEMBERSHIP
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The Oncology Care Model
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The Oncology Care Model (OCM)

© 2018 American Medical Association. All rights reserved.

Patient population:
The CMMI Payment
Model applies to all
patients with new
chemo start

Payments — OCM pays
physicians in three
ways:

-- Normal FFS Payment
-- $160 PBPM (per
beneficiary per month)
-- Shared Savings/Risk
Sharing

Episode definition:
6 months following new
chemotherapy start,
repeatable

Episode Price/Discount
to Medicare:
-- 4% discount for
shared savings
-- 2.75% discount for
accepting full risk

AMAE |
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OCM: At a glance

e Improved patient care
e Earlier Intervention

e Fewer hospital/emergency department
visits

The Good <

e Documentation burdens

e EHRs lack sufficient care coordination
e Inadequate payment rates

IMEEECESI » Lack of support for patient education,
counseling, support services

e Access inequalities
e Chemo drugs inadequately reimbursed

MEMBERSHIP
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What’s Problematic About the OCM:

GLM model residual plot

R%= 334
100000
@ historcal episode data {16595 episodes) ]

50000

Residuals

—S0000

100000

a 25000 0000 TS0 1000040 125004 150000 175000 200000
Predicted values

30 © 2018 American Medical Association. All rights reserved.

Target Calculation

16K historical episode data (2012-2015)
from CMS

Residual Value : OCM model predicted
value - actual values for each historical
episode

Residual Plot: Scatter Plot of Residual vs
Predicted Value

If the points are not randomly dispersed
across the red line, than a linear regression
model is inappropriate. R-squared =0.334

Time and Clinical data are not included in
the model -> Residual plot not randomly
dispersed around the red line.

MEMBERSHIP
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Community Oncology Alliance survey

Findings and updates since Performance Period 1
o Change in trend factor
o HRR relative cost could lead to rebasing of target prices

o COA letter proposed alternative solution to avoid the risk of rebasing; adopted by Medicare

Significant methodology changes implemented in OCM for first true up are favorable
o Proportion of spend on novel therapies increased
o Changes to geographic adjustment

o Adjustments for bone marrow transplant, cancer related surgery, clinical trials

MEMBERSHIP
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Performance Period 2

Attribution — 7 responses

o Averaged 79% more patients than
CMMI

o Highest = 364% more than CMMI
o Lowest =<1% less than CMMI\

Biggest issues so far:

o Patient attributed to different care
team

o PartD

© 2018 American Medical Association. All rights reserved.

Performance Based Payment
o 42 survey responses
o 31% received PBP
o 69% did not receive PBP

Amounts — average per MD

o $14,797 + PBP

MEMBERSHIP
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New findings since PP2

Per CMMI, shared savings increased: 25% in PP1 -> 33% in PP2

o Anecdotally, seeing improvements in practices relative to benchmark

Trend factor: medical cost inflation continues, trend factor increased in PP2

Novel therapy spend increased in non-OCM comparison group to 17.8%

Moving forward, significant structural changes when implanted in novel
therapy list

o Specifically to account for doublets and complex I/O regimens

o Following more granular, complex, clinical logic per FDA indication

MEMBERSHIP
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Making Accountable Sustainable

On (l)logy Networks' * =

~ “(MASON)
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MASON

Transition from volume
to value

Tight-knit relationship
between Patient ,Care
team- (physicians,
caregivers and family)

© 2018 American Medical Association. All rights reserved.

Builds on COME HOME,
OCM, FFS, APC, and
DRGs

Personalized care plan
based on multiple factors

2% of OPC is reserved for

a quality pool

Oncology Payment
Category (OPC)-Accurate
Cost Target modeled on

above methodology

Uses Cognitive
computing Platform
(CCP) for best Diagnostic
and Therapeutic
Pathways (DTP)
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MASON: Practice Risks and Savings

Practices bear Risk
from the purchase of

© 2018 American Medical Association. All rights reserved.

— an outlier above a

Reinsurance which
covers

4 N\
expenses over the
target if the patient is

designated amount
OR

. /

4 N\
if the practice incurs
expenses in aggregate
for patients over the
designated amount
|\ J/

4 N\
CMS would be repaid
from the reinsurance
money, if payments
exceed OPC

Shared Savings for

practice

If all quality
parameters are met
AND

Actual episode cost
less than OPC

AMAE |
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The MASON model

STAGING

- IMAGING
[
/f— CONSULTATIONS

| CMS approves |

the OPC
v assignment
. —— FAMILY DISCUSSION F'Y
Oncologist

——— GENOMICS
—— COMORBIDITIES

Socio-economic Factors

v
Patient assigned
to a treatment

plan

|
v

Provides and

QaPC
Code is assigned

Submits

: | claims to CMS
monitors L I

treatment

v

Met 2
Quality Measures

Yes &= |
ﬁL AcCTuaLS<opc? N
e |

e Project will
creates and 2
,|  maintains a reconcile and
Patient :
rovide f
VIRTUAL P 4
Account dashboard

CMS notifies Project of 3
claim submission and
adjudication

‘ CMS makes

payment to

———» claimant as I

per existing
practice

|

Not Met

h.

Quality Pool
contribution paid
to the Practice

Quality Pool
contribution paid to
CcMS
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4% of the practices’
E&M payment goes to
Quality Pool

AMAE
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MASON workflow

Patient assigned OPC
Code

s St

Practices file claim with
CM5

Practices receive
payment from CMS

Reconciliation Processes

Practices contributed
4% of E&M payment to
the Quality Pool

Practices get Quality
Pool contribution back

Quality
measures
met?

Practice will refund
excess payment over
OPC Cap to CMS

CMS will pay Practice
the differential up to
the OPC Cap
{Shared Savings given
to the Practice]

Practice will transfer
over Quality Pool
Contribution to CMS

NCCA establishes a
Captive Insurance Co

NCCA practices
purchase coverage
insurance from NCCA
Insurance Co

Practice may file
insurance claim
NCCA Insurance Ca

NCCA Insurance Co
makes payment up to
insurance limit

NCCA Insurance Co purchases
Reinsurance paolicy from 3 party
to protect itself from major losses

NCCA Insurance Co files
reinsurance claim based on
reinsurance policy conditions

Insurance Process

38 © 2018 American Medical Association. All rights reserved.
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How do YOU move medicine?

MembershipMovesMedicine.com
#MembersMoveMedicine

Frank Alexander Clark, MD
- Member since 2003

o y =
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